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Executive Summary

This report presents a demographic overview of the older population of North Carolina, using
census data. Then several other available data sets are used to profile the health of older North
Carolinians, addressing major health issues in this population: general health status, health care
access, health behaviorg/risk factors, heart disease, stroke, cancer, chronic respiratory disease,
Alzheimer’s disease, influenza and pneumonia, diabetes, motor vehicle injuries, other unintentional
injuries, suicide, arthritis, mental health, and osteoporosi g/hip fractures.

The major data sets used for this report are the North Carolina Behavioral Risk Factor Surveillance
System (BRFSS) survey, North Carolina death certificate data, North Carolina cancer incidence
data, and North Carolina hospital discharge data. Where possible, data are presented for the
following four age groups. 50-64, 65-74, 75-84, and 85 and older. The data are also presented by
gender and race, except for the hospitalization data where the very incompl ete reporting of race
does not allow tabulation of the data by racial categories.

In 2001, an estimated 2.3 million North Carolinians were age 50 or older, representing 28 percent
of thetotal population of the state. By 2030, 35 percent of the state’s population is projected to be
age 50 or older. About 30 percent of persons age 50 and older reported through the BRFSS survey
that their health was fair or poor. Nine percent reported that they could not see adoctor in the past
year due to cost. The leading causes of death among older North Carolinians are heart disease,
cancer, diabetes (as a contributing condition), stroke, and chronic respiratory disease. The major
causes of hospitalization are diabetes (as a contributing condition), heart disease, non-motor-vehicle
unintentional injuries, cancer, and stroke. Diabetes alone caused or contributed to hospital charges
totaling more than $4.5 billion for the period 1999-2001. Hospital charges for heart disease were
nearly $5 billion. During the three-year period 1997-1999, more than 82,000 new cases of cancer
were diagnosed among persons age 50 and older. The types of cancer with the highest numbers of
new cases were lung, female breast, prostate, and colon/rectum cancer. Detailed results on these and
other topics are presented in the body of this report.

The datain this report are intended to be aresource for health and aging professionalsin North
Carolinaasthey prioritize the health issues of older persons and formulate appropriate health
services and policies.
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Introduction

This publication presents information about the health of older North Carolinians. The conventional
approach of viewing older adults as a single group of persons age 65 and older, largely based on
eligibility for Social Security and Medicare, does not reflect the diverse health conditions and needs
among different age groups of seniorsin North Carolinatoday. For example, many younger seniors
are still healthy and active, whereas older seniors require more support in managing chronic
conditions. Datafor persons ages 50-64, though not traditionally considered “seniors,” are included
here since lifestyle and health management earlier in life have an important impact on health at |ater
ages. Where possible data are presented for the following four age groups. 50-64, 65-74, 75-84, and
85 and older. In general, the data are al so presented by race and gender. As the oldest baby boomers
turned age 50 in 1996 and will approach age 65 in 2011, North Carolina must move quickly to
advance sound health policies and programs to meet the needs of a population that is rapidly
growing older.

This report first presents a demographic overview of the older population of North Carolina, using
census data. Then several other available data sets are used to profile the health of older North
Carolinians, addressing major health issues in this population: general health status, health care
access, health behaviorg/risk factors, heart disease, stroke, cancer, chronic respiratory disease,
Alzheimer’s disease, influenza and pneumonia, diabetes, motor vehicle injuries, other unintentional
injuries, suicide, arthritis, mental health, and osteoporosis/hip fractures. Information is presented to
guantify the health status and health problems of the older population in these areas. Our intent is
that the information provided here will assist health and aging professionalsin North Carolinato
work together in prioritizing the health issues in this population and in formulating appropriate
health services and policies. We do not propose specific programs that might reduce the health
problemsthat are identified.

The major data sets used for this report are the North Carolina Behavioral Risk Factor Surveillance
System (BRFSS) survey, North Carolina death certificate data, North Carolina cancer incidence
data, and North Carolina hospital discharge data. These data sets are summarized briefly in the
following section. More information about the data sets is available from the State Center for
Health Statistics.

The North Carolina Behaviora Risk Factor Surveillance System conducts random telephone
interviews with North Carolina adults age 18 and older, and reports the survey results annually. A
variety of datain thisreport come from the BRFSS. Due to alimited sample size, the BRFSS data
in this report are broken out into only two age groups, 50-64 and 65 and older. It must be noted that
BRFSS data tend to underrepresent the level of health problemsin the population because the
institutionalized population is not included in the telephone sample. Death certificates for North
Carolinians are used to compute death rates (per 100,000 population) for the leading causes of
death among seniors. Data from the North Carolina Central Cancer Registry on new cases of cancer
are used to compute cancer incidence rates for the major types of cancer. The North Carolina
hospital discharge data base contains records of hospitalizations occurring in North Carolina. These
data are used to compute hospital discharge rates for major causes of hospitalization among older

A Health Profile of Older North Carolinians — April 2003
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adults. Hospital charges are also presented. Raceis very poorly reported in the hospital discharge
data base, so the hospital discharge results are presented by age and gender only. With the exception
of datafrom the BRFSS and the Central Cancer Registry, thereisvery little information on the
general prevalence of various health conditionsin North Carolina. We know about most diseases
only if they result in hospitalization or death.

The body of thisreport is organized by health condition or disease, using selected data from several
sources that are pertinent to the topic. More detailed data are presented in the Appendices: BRFSS
datain Appendix 1, death datain Appendix 2, cancer incidence data in Appendix 3, and hospital
discharge datain Appendix 4. In the BRFSS tables, the percentages shown are weighted to reflect
the entire population of North Carolina adults,* and therefore cannot be calcul ated exactly from the
numbersin the tables.

A Technical Note: Some of the rates or percentages in the report may be based on a small
number of eventsin the numerator. Generally, rates or percentages based on fewer than 20 events
in the numerator may be statistically unreliable.? Please use these rates with caution.

This publication is a cooperative venture involving the North Carolina Division of Aging and the
Older Adult Health Branch and State Center for Health Statistics in the North Carolina Division of
Public Health. All of these agencies are in the North Carolina Department of Health and Human
Services.

Demographic Overview

Between 1990 and 2000, the population in North Carolina grew by 1.4 million to more than 8
million persons, an increase of 21 percent. The state’s population continued to age, asillustrated by
the change in median age from 33.0 yearsin 1990 to 35.3 in 2000. The number of North
Carolinians age 85 and older increased dramatically in the past decade, growing by 37,000 — 53
percent — from fewer than 69,000 in 1990 to more than 105,000 in 2000. According to the 2000
census, North Carolina has 1,230 centenarians, 223 men and 1,007 women age 100 and older. In the
next 30 years, North Carolina’s overall population is expected to increase by 4.4 million people,
reaching more than 12.4 million by 2030, with a projected median age of 38.4.

North Carolinaranks 10" in the nation in the number of older persons, with about 2.3 million
residents age 50 and older. This represents 28 percent of the total North Carolina population. By
2030, 35 percent of North Carolinians will be 50 years old or older. Population projections by age
and percent of the total population are shown in Table A for the years 2001 and 2030.

A Health Profile of Older North Carolinians — April 2003
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TableA: Projected North Carolina Population
by Age Groups, 2001 and 2030

Population Projections
2001 2030
Age Groups Number Percent Number Per cent
0-49 5,918,951 72.3 8,057,379 64.7
50-64 1,286,612 15.7 2,168,748 174
65-74 534,909 6.5 1,226,595 9.9
75-84 334,741 4.1 727,196 5.8
85-94 104,195 13 233,090 19
95 and older 8,602 0.1 34,589 0.3
Total 8,188,010 100.0 12,447,597 100.0

Source: North Carolina State Data Center

The life expectancy in North Carolinafor those born from 1996 through 2000 was 75.6 years.® This
figurerepresentsagain of 2.7 years over the 72.9 years life expectancy for those born during 1979-
81. In general, women live longer than men (78.7 versus 72.4 years), and white North Carolinians
live longer than persons of minority races (76.8 versus 72.1 years). The lowest life expectancy at
birth was recorded among minority men (68.0 years).

For those who reach an older age, the average remaining life expectancy resultsin atotal life
expectancy greater than the life expectancy at birth. For the 1996-2000 period, the average
remaining life expectancy was 29.1 years for North Carolinians ages 50-54; 24.8 years for ages 55-
59; 20.8 years for ages 60-64; 17.1 years for ages 65-69; 13.7 for ages 70-74; 10.6 years for ages
75-79; 7.9 years for ages 80-84 years; and 5.4 years for age 85 and older.?

According to the 2000 Census, more than 120,000 North Carolinians age 65 and older had incomes
in 1999 below the federal poverty threshold ($7,990 for a person age 65 or older). This represented
13.2 percent of persons age 65 and older, and was higher than the national average of 9.9 percent.
When those with incomes below 200 percent of the poverty level are considered, the number was
337,078, or 36.5 percent of persons age 65 and older; and 172,911 or 44.0 percent of persons age
75 and older had incomes below 200 percent of the poverty level (see Table B). The income profile
of the older population today is characterized by a high concentration just above the poverty level.
Members of minority races, women, and persons living alone are over-represented among those
living in poverty.

A Health Profile of Older North Carolinians — April 2003
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Table B: Percentage of Population Below Selected Poverty Levels, by Age

50% of Poverty 100% of Poverty 200% of Poverty
Level or Less Level or Less Level or Less

Age Group Number % Number % Number %
50-64* 46,796 3.8 105,105 8.6 251,234 20.6
65 and older 33,313 3.6 122,248 13.2 337,078 36.5

65-74 15,263 2.9 55,858 10.5 164,167 30.9

75 and older 18,050 4.6 66,390 16.9 172,911 44.0
Total Age 50

and older 80,109 3.7 227,353 10.6 588,312 274

Source: 2000 Census. * Extrapolated information.

The 2000 Census shows that more than 580,000 (60%) of North Carolinians age 65 and older are
women. Less than 40 percent of these women are married and living with a spouse. The other 60
percent were never married, or are widowed, separated, divorced, or institutionalized. The Census
also shows that 37 percent of women age 65 and older are living alone. This proportion is much
higher than the proportion for men (16%). Of the population age 65 and older, 11,207 men (2.9%)
and 33,630 women (5.8%) were living in nursing homes in 2000. The two largest racial groupsin
North Carolina among adults age 65 and older were Whites (82%) and African Americans (16%),
according to the 2000 Census.

In North Carolina, more than 420,000 persons age 65 and older among the civilian non-
institutionalized population responded in the 2000 Census that they had at least one disability (46
percent). The 2000 Census defines disability as “along-lasting physical, mental, or emotional
condition. This condition can make it difficult for a person to do activities such as walking,
climbing stairs, dressing, bathing, learning, or remembering. This condition can al'so impede a
person from being able to go outside the home alone or to work at ajob or business.”

For more information on the older population of North Carolina, visit the web site of the Division
of Aging at http://www.dhhs.state.nc.us/aging. See also the Sate Aging Services Plan*at http://
www.dhhs.state.nc.us/aging/plan.htm.

General Health Status General Health Stlagtg;;g(r)ft(aésr\?;sss?ge 50 and Older,
According to the 1997-2001 BRFSS

survey data, 29.8 percent of persons age Fair/poor health 29.8

50 and older reported that their health

was fair or poor. Thisranged from 21.0 “cvogsktzir;rl s

percent for white males ages 50-64 to physical health '

49.3 percent for minority females age 65 Activity

and older. Among persons age 50 and limitation due to 12.5

older, 20.3 percent reported that they had poor health | | | | |
more than aweek of poor physical 0 10 20 30 40
health in the last month. This ranged Percent Yes

from 13.5 percent for white males ages
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50-64 to 30.9 percent for minority females age 65 and older. Twelve and one-half percent of older
persons reported that they had more than aweek of activity limitation due to poor health in the last
month, with the lowest percentage for white males ages 50-64 (9.8) and the highest percentage for

minority males ages 50-64 (19.2).

Health Care Access

Health Care Access of Persons Age 50 and Older
(BRFSS)

Had routine

— 83.2
year (1997-2000)

checkup in last

T T T T 1

0 20 40 60 80 100
Percent Yes

Could not see a
doctor due to
cost last year

(1997-2001)

Health Behaviors/Risk Factors

Among persons age 50 and older, 83.2
percent reported that they had aroutine
medical checkup in the last year. White
mal es ages 50-64 had the lowest
percentage (74.1), while minority males
age 65 and older had the highest
percentage (92.2). Nine percent of older
persons reported that they could not see
adoctor in the past year due to cost.
Thisranged from 4.4 percent for white
males age 65 and older to 18.4 percent
of minority females ages 50-64. The
highest percentages were among
persons ages 50-64, before eligibility
for Medicare begins.

Smoking, overweight, and lack of
physical exercise are risk factors that
contribute to a number of diseases
among seniors. These behaviors/risk
factors are reported through the
BRFSS. Among persons age 50 and
older, 18.4 percent reported being a
current smoker. The rate of smoking is

Current smoker

Overweight/
higher in the 50-64 age group thaniitis obese
among persons age 65 and ol der,
probably in part because of the higher Physical

inactivity

death rate among smokers. Minority

Health Behaviors/Risk Factors of Persons Age 50
and Older, 1997-2001 (BRFSS)

18.4

62.0

23.4

females had substantially lower 0

smoking rates than minority males,
whereas the rates for white males and

10 20 30 40 50 60 70
Percent Yes

females were similar. Sixty-two percent

of persons age 50 and older reported aweight and height indicating that they were overweight or
obese. The lowest percentage was for white females age 65 and ol der (49.0) and the highest
percentage was for white males ages 50-64 (76.0). About 23 percent of persons age 50 and older
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reported that they engaged in no leisure-time physical activity. In general, white females age 65 and
older and persons of minority race reported higher rates of physical inactivity.

Heart Disease

Older, 1999-2001

870.2
Death rates
756.1

Hospitalization
rates

Heart Disease Hospitalization and Death Rates per
100,000 Residents, by Gender: Persons Age 50 and

High blood pressure and high
cholesterol are significant risk factors
for heart disease. Being checked for
these risk factorsisthe first step toward
reducing them. More than 97 percent of

W Male
O Female

persons age 50 and older reported that
they had their blood pressure checked

4,039.7

by aprofessional in the last two years.
Eighty-nine percent had their
cholesterol checked in the last 5 years.
About twenty-seven percent of older
persons reported that they had ever

5,201.5

0

1,000 2,000 3,000 4,000 5,000 6,000

been told that their blood pressure was
high, with the highest percentage
among minority females age 65 and

older (38.2) and the lowest percentage

among white femal es ages 50-64 (22.8). Among persons age 50 and older, 39.6 percent reported
that they had ever been told that their cholesterol was high, with fairly small variation across the

age-race-sex groups.

The number of hospitalizations during 1999-2001 with heart disease as the primary diagnosis was
306,783 for persons age 50 and older, or more than 100,000 per year. The hospital charges
associated with these hospitalizations totaled nearly $5 billion for the three years. The average
length of stay in the hospital was 5 days. Hospital discharge rates (per 100,000 population) for heart
disease were substantially higher among males, and increased sharply with age. The average charge

per hospitalization was $16,098.

During 1999-2001, there were 54,324
deaths from heart disease among North
Carolinaresidents age 50 and older, or
more than 18,000 per year. The death
rates from heart disease increased
dramatically with age, and were higher
among males and persons of minority
race.

Stroke

The number of hospitalizations during
1999-2001 with stroke as the primary
diagnosis was 76,848 for persons age

Page 8

Stroke Hospitalization Rates per 100,000 Residents,
by Age and Gender: Persons Age 50 and Older,
1999-2001

50-64
H Male

OFemale

65-74

2,632.2
7584 2,344.6

3,420.7
85+ 3,375.9
Age 50 and 1,144.9

1,138.7

older
T T T T T T T T 1

500 1,000 1,500 2,000 2,500 3,000 3,500 4,000
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50 and older, or more than 25,000 per
year. The hospital charges associated
with these hospitalizations totaled more
than $856 million for the three years.

Stroke Death Rates per 100,000 Residents, by Age
and Race: Persons Age 50 and Older, 1999-2001

The average length of stay in the 50-64 e

hospital was 5.6 days. Hospital

discharge rates for stroke were higher 65-74

among males, and increased sharply 538.6

with age. The average charge per 7584 661.0

hospitalization was $11,145. g5+ 1,935.9
1,717.1

During 1999-2001, there were 16,031 Agi goe‘:‘”d 2269

deaths from stroke among North : : : : : ‘

Carolinaresidents age 50 and older, or 0 500 1,000 1,500 2,000 2,500

an average of 5,344 per year. The death

rates from stroke increased dramatically

with age, and minorities had stroke death rates approximately twice as high as whitesin the 50-64

and 65-74 age groups.

Cancer

Cancer screening isimportant to detect cancers at an early stage, which reduces both mortality and
medical treatment costs. Among females age 50 and older, 74.0 percent reported having a
mammogram and a clinical breast exam in the last two years. Nearly 83 percent of women in this
age group reported that they had a Pap smear in the last three years. Fifty-seven percent of male
BRFSS respondents age 50 and older reported having adigital rectal exam in the last year. Only
41.6 percent reported that they had ever had a sigmoidoscopy or colonoscopy. The BRFSS tables

in Appendix 1 show these results by age, race, and sex.

Cancer Screening Reported by Persons Age 50 and
Older (BRFSS)

251 2 yoore). 1667-200 —74 0
(last 2 years), 1997-2000 I
1997-2000 ’
Digital Rectal Exam (males, _57 0
last year), 1998 & 2001 '
Sigmoidoscopy/Colonoscopy 41.6
(ever), 1997, 1998, 1999, &
2001 ! T

0O 10 20 30 40 50 60 70 80 90
Percent Yes
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During 1997-1999, there were 82,331
new cases of cancer reported to the
North Carolina Central Cancer
Registry for persons age 50 and ol der.
Thisisan average of more than
27,000 per year. The total cancer
incidence rate for the three-year period
was 845 per 100,000 population in the
50-64 age group, 2,060 in the 75-84
age group, and 1,635 for persons age
85 and older. The leading cancer types
were lung cancer with 14,628 new
cases during the three-year period;
female breast cancer (13,751 cases);
prostate cancer (13,626 cases); and
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Cancer Incidence Rates per 100,000 Residents, by
Gender: Persons Age 50 and Older, 1997-1999

326.7

Lung 159.2

Female breast
cancer

B Males
O Females

393.7

Colon/rectum

Prostate cancer

1,555.3

All cancer

0 200 400 600 800 1,000 1,200 1,400 1,600 1,800

colon/rectum cancer (9,719 cases).
Males had consistently higher rates of
cancer than females for total cancer,
lung cancer, and colon/rectum cancer.
Detailed cancer incidence numbers
and rates for the North Carolina
population age 50 and older are shown
by age group, race, and sex in
Appendix 3.

The number of hospitalizations during
1999-2001 with cancer asthe primary
diagnosis was 82,313 for persons age

50 and older, or more than 27,000 per

year. The hospital charges associated

with these hospitalizations totaled

nearly $1.4 billion for the three years. The average length of stay in the hospital was 7.2 days.
Hospital discharge rates (per 100,000 population) for cancer were substantially higher among
males, and increased with age up to age 85. The average charge per hospitalization was $16,747.

During 1999-2001, there were 43,708 deaths from cancer among North Carolinaresidents age 50
and older, or more than 14,500 per year. The death rates from cancer were substantially higher for

males at each age group.

Chronic Respiratory Disease

The number of hospitalizations during
1999-2001 with chronic respiratory
disease as the primary diagnosis was
62,085 for persons age 50 and older, or
more than 20,500 per year. The hospital

50-64 Years
charges associated with these
hospitalizations totaled nearly $552 65-74 Years
million for the three years. The average
length of stay in the hospital was 5.4 75-84 Years
days. Hospital discharge rates (per 65+ Years
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During 1999-2001, there were 10,534
deaths from chronic respiratory disease
among North Carolina residents age 50

Chronic Respiratory Disease Death Rates per
100,000 Residents, by Age and Gender: Persons

and older, or more than 3,500 per year.
The death rates from chronic
respiratory disease increased steadily
with age and were much higher among
mal es than females, and were higher
among whites than persons of a
minority race.
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Alzheimer’s Disease

Alzheimer’s Disease Hospitalization and Death
Rates per 100,000 Residents, by Age: Persons Age
50 and Older, 1999-2001
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The number of hospitalizations during
1999-2001 with Alzheimer’s disease as
the primary diagnosis was 3,547 for
persons age 50 and older, or nearly
1,200 per year. The hospital charges
associated with these hospitalizations
totaled nearly $32 million for the three
years. The average length of stay in the
hospital was 9.7 days. Hospital
discharge rates (per 100,000
population) for Alzheimer’s disease
increased sharply with age. The average
charge per hospitalization was $9,299.
In general, men had higher
hospitalization rates for Alzheimer’s

During 1999-2001, there were 4,966 deaths from Alzhei

disease compared to women but their
death rates were lower.

mer’s disease among North Carolina

residents age 50 and older, or more than 1,650 per year. The death rates from Alzheimer’s disease
increased dramatically with age, and were substantially higher among females compared to males
and among whites compared to persons of a minority race.
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Influenza and Pneumonia

According to the self-reported BRFSS _ o
Influenza and Pneumonia Immunizations among

data, 48.9 percent of persqn; age 50 Persons Age 50 and Older, 1997, 1999-2001
and older had aflu shot within the last (BRFSS)

year. This percentage was consistently
higher in the 65 and older age group
compared to persons ages 50-64, due to
the free vaccination program available Ao et 48.9
through Medicare and Medicaid. In
general, ahigher percentage of whites
reported having aflu shot in the last _

. . Pneumonia shot
year compared to persons of aminority (even) 36.5
race. Only 36.5 percent of North
Carolinians age 50 and older reported
that they ever had a pneumonia shot.
Again, persons 65 and older and whites
reported higher levels of pneumonia
vaccination. Medical Review of North Carolina (MRNC), based on an analysis of Medicare paid
claims, reported somewhat lower immunization rates for the year 2000. According to MRNC, 43.5
percent of North Carolinians age 65 and over had aflu shot, and 35.5 percent of North Carolinians
between the ages of 65 and 74 had ever been vaccinated against pneumonia.
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The number of hospitalizations during

Influenza and Pneumonia Hospitalization and 1999-2001 with influenza or
Death Rates per 100,000 Residents, by Age: pneumoniaasthe pn mary diagnosis
Persons Age 50 and Older, 1999-2001 was 74,647 for persons age 50 and
5,000 - 44076 older, or nearly 25,000 per year. The
4,500 7 g 1 pitalization rates RS hospital charges associated with these
3 'oog || mDeath rates hospitalizations totaled more than $855
3,000 - million for thg three years. The average
2,500 - 2,360.6 length of stay in the hospital was 6.7
2,000 + days. Hospital discharge rates (per
1,500 7 Lirat 700 11087 100,000 population) for influenzaand
1,000 - : . . )
'500 1 49338 I 173.0 I34 pneumonia were consistently higher
10.3 39.6 E
0 : : : ‘ among males compared to females, and
50-64 years 65-74 years 75-84 years 85+years Age 50 and increased Sharply Wlth age The a\/erage
older '

charge per hospitalization was $11,457.

During 1999-2001, there were 5,344 deaths from influenza and pneumonia among North Carolina
residents age 50 and older, or an average of 1,781 per year. The death rates from influenza and
pneumoniaincreased dramatically with age, and the differences by race and sex were smaller than
for many other causes of death.
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Diabetes

Through the BRFSS, 12.5 percent of

persons age 50 and qlder reporth that Diabetes Hospitalization Rates per 100,000
they had ever been diagnosed with Residents, by Age: Persons Age 50 and Older,
diabetes. The percentages with diabetes 1999-2001
were mark.edly hlghgr among persons 10,000 - 0.3412
of aminority race, with fairly small 9,000 -
differences by age and gender. 8,000 -|

7,000 +

Diabetes contributes to and complicates | 6000 7
anumbgr of other dlseases soin iggg | 34832
examining the hospitalization and death | 5 g |
records, we looked at any mention of 2,000 -|
diabetes on the record, not just diabetes 1,000 -

0 -

8,320.3
7,262.2
5,513.0

asthe primary cause. There were
roughly four deaths with diabetes

50-64 years 65-74 years 75-84 years 85+years Age 50 and

older

mentioned as a contributing cause for
every death with diabetes listed as the
primary cause.

Diabetes Death Rates per 100,000 Residents, by
Age and Race: Persons Age 50 and Older,
1999-2001

OWhites
MW Minorities
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75-84 years 1,139.6

1,096.0
85+ years 1,651.2
271.9
Age 50 and older 505.7
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The number of hospitalizations during
1999-2001 with diabetesas a
mentioned diagnosis was 371,173 for
persons age 50 and older, or nearly
124,000 per year. The hospital charges
associated with these hospitalizations
totaled more than $4.6 billion for the
three years. The average length of stay
in the hospital was 5.9 days. Hospital
discharge rates (per 100,000
population) increased with age up to
age 85 and older, and were similar in
magnitude between males and females.
The average charge per hospitalization
was $12,417.

During 1999-2001, there were 21,315 deaths with diabetes as a mentioned diagnosis among North
Carolinaresidents age 50 and older, or more than 7,100 per year. The death rates involving diabetes
increased steadily with age, and were much higher among persons of a minority race.
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Motor Vehicle Injuries

The number of hospitalizations during

Motor Vehicle Injury Hospitalization and Death 1999-2001 attributed to a motor vehicle
Rates per 100,000 Residents, by Gender: injury was 7,016 for persons age 50 and
Persons Age 50 and Older, 1999-2001 older, or an average of 2,339 per year.

The hospital charges associated with
these hospitalizations totaled more than
$159 million for the three years. The

Hospitalization 115.8

rales o average length of stay in the hospital
was 8.0 days. Hospital discharge rates
311 (per 100,000 population) for motor
Death rates o | Male vehicleinjuriesincreased steadily with
. OFemale
age, and were higher for males than for

femalesin every age group. The
average charge per hospitalization was
$22,695.
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During 1999-2001, there were 1,489 deaths from a motor vehicle injury among North Carolina
residents age 50 and older, or approximately 500 per year. The death rates from motor vehicle
injury increased with age, and were much higher among males compared to females. There were
relatively small differencesin these rates by race.

Other Unintentional Injuries

The number of hospitalizations during

_19_99_'2001 due to other unintentional Other Unintentional Injury Hospitalization Rates per
injuries was 220,270 for persons age 50 100,000 Residents, by Age and Gender:

and older, or more than 73,000 per year. Persons Age 50 and Older, 1999-2001

The leading causes of unintentional co.c

injury in this age group were abnormal e muale
reactionsto surgical and medical 6574 years

procedures (30.5%); adverse effects of

drugs, medicines, and biological 75-84 years 285004

substances (28.1%); and accidental —&%0

fals (252%) The hOSpltal Charges 85+ years 10,060.3
associated with these hospitalizations Age 50 and older E@ggﬂ ,

totaled nearly $3.7 billion for the three ! ! —

years. The average |ength of Sta_y inthe 0 2,000 4,000 6,000 8,000 10,000 12,000
hospital was 7.3 days. Hospital
discharge rates (per 100,000
population) for other unintentional injuries increased steadily with age. The hospital discharge rates
were substantially higher among females than males after age 75, due partly to the higher incidence
of falls among older females. The average charge per hospitalization was $16,745.
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Other Unintentional Injury Death Rates per 100,000
Residents, by Age and Gender:
Persons Age 50 and Older, 1999-2001

During 1999-2001, there were 3,148
deaths from other unintentiona injuries
among North Carolinaresidents age 50
and older, or approximately 1,050 per

50-64 years

year. Theleading causes of death dueto
unintentional injuriesfor personsin this
age group werefals (35.1%); accidental
exposure to other and unspecified factors
(23.6%); and other accidental threatsto
breathing (14.2%). The death ratesfrom
other unintentional injuriesincreased
dramatically with age. The degath rates
were higher among males compared to

H Male
OFemale

females, and were twice as high among
minority males compared to minority

65-74 years
75-84 years
85+ years 677
Age 50 and older bos_g"‘
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The number of hospitalizations during
1999-2001 due to a suicide attempt was
1,611 for persons age 50 and older, or
approximately 540 per year. The
hospital charges associated with these
hospitalizations totaled more than $14
million for the three years. The average
length of stay in the hospital was 4.5
days. Hospital discharge rates (per
100,000 population) for suicide
attempts were higher for females than
males for persons ages 50-74. For
persons age 75 and older, the rates for
males exceeded the female rates. The
average charge per hospitalization was
$8,699.

During 1999-2001, there were 1,009
deaths from suicide among North
Carolinaresidents age 50 and older, or
nearly 340 per year. The death rates
from suicide are roughly the same
across the four age groups, are four
times as high among males compared
to females (age 50 and older), and are
three times as high among whites
compared to persons of aminority race.
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females.

Suicide Hospitalization Rates per 100,000
Residents, by Age and Gender:
Persons Age 50 and Older, 1999-2001
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Suicide Death Rates per 100,000 Residents,
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Arthritis

In the BRFSS, 44.0 percent of persons
age 50 and older reported that they had
been diagnosed with arthritis. The
percentages were higher among persons
age 65 and older and higher among
females compared to males. The rates
were similar between whites and
minorities.

The number of hospitalizations during
1999-2001 with arthritis as the primary
diagnosis was 49,685 for persons age
50 and older, or more than 16,500 per
year. The hospital charges associated
with these hospitalizations totaled more
than $856 million for the three years.
The average length of stay in the
hospital was 4.7 days. Hospital dis-
charge rates (per 100,000 popul ation)
for arthritis were substantially higher
among females, and increased with age
up to age 85. The average charge per
hospitalization was $17,238.

Very few death certificates list arthritis
asthe primary cause of death.

Mental Health

Percentage of Persons Age 50 and Older Who Were
Diaghosed with Arthritis 1998, 2000-2001 (BRFSS)

Diagnosed
with
Arthritis
44%

Not
diagnosed
56%

Age 50 and older

Arthritis Hospitalization Rates per 100,000
Residents, by Age and Gender:
Persons Age 50 and Older, 1999-2001
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Mental Health Issues among Persons
Age 50 and Older (BRFSS)

In the BRFSS, 9.6 percent of persons
age 50 and older reported that they had

more than aweek of poor mental health
in the last month. This percentage

mental health in last month 96 tended to be hlgher in the 50-64 age
(1997-2001) group. About eight percent reported
that they rarely or never received

emotional support. The percentage
rarely or never receiving emotional
support did not vary much by race or

(1998-2001)
Not satisfied with life 4.5
(1998-2001)
0 2 4 6 8 10
Percent Yes
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sex, but was higher in the 65 and ol der
age group compared to persons ages
50-64. Only 4.5 percent of persons age
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Mental Health Hospitalization and Death Rates per
100,000 Residents, by Age:
Persons Age 50 and Older, 1999-2001

‘lHospitaIization rates O Death rates ‘

50-64 years

65-74 years

75-84 years 678.3

85+ years 640.6 769.7

Age 50 and older 228 599.1
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50 and older reported that they were not
satisfied with life. There was not a
consistent pattern by age, race, or sex.

The number of hospitalizations during
1999-2001 with mental disease
(including alcohol and substance abuse)
asthe primary diagnosis was 40,333 for
persons age 50 and older, or an average
of 13,444 per year. The hospital charges
associated with these hospitalizations
totaled more than $312 million for the
three years. The average length of stay
in the hospital was 8.3 days. Hospital
discharge rates (per 100,000 pop-
ulation) for mental disease generally

increased with age but were similar for males and females. The average charge per hospitalization

was $7,750.

During 1999-2001, there were 4,016 deaths with mental disease (including alcohol and substance
abuse) as the primary diagnosis among North Carolina residents age 50 and older, or about 1,340
per year. The death rates from mental disease increased dramatically with age, but there was no
consistent pattern by race or sex. Most of the deaths in the 85 and older age group were attributed to
unspecified dementia (not including Alzheimer’s, which is classified as a disease of the nervous

system).

Osteoporosis/Hip Fractures

Note: This section uses excer pts of two
reports on osteoporosisin North
Carolina produced by Procter &
Gamble, Inc.®

The vast mgjority of people with
osteoporosis have not been properly
diagnosed, and do not receive treat-
ment. This group includes high-risk
patients who have already suffered
fractures.

Hip fractures
There were 13,170 hospital admissions 65%

of people age 50 and older in 2000 with

Location of Osteoporotic Fractures in Hospital
Discharges of Persons Age 50 and Older in 2000

(N=13,170)

Other
fractures
18%

Vertebral
fractures
14%

Forearm/
wrist
fractures

3%

aprimary diagnosis of osteoporotic

fracture. Sixty-five percent of them were hip fractures, 18 percent other fractures, 14 percent
vertebral fractures, and about 3 percent were forearm/wrist fractures.
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The fracture rate in North Carolina nearly equals the national rate: it is 15.5 fractures per 1,000
people 50 years and older compared to 15.6 fractures per 1,000 for the U.S. (for 2000).

Total osteoporotic fracturesin North Carolinain 2000 led to $166 million charges for inpatient
stays. Total medical costsin 2000 are projected to be $455 million (54 percent are inpatient costs,
37 percent long-term facility costs, and 8 percent outpatient care costs). In 2000, costs per fracture
more than double with increasing age ($7,298 for 50-64 year-olds versus $19,129 for persons age
85 and older).

In 2000, the average length of hospital stay for osteoporotic fractures was 6.1 days— ranging from
6.9 days on average for a hip fracture, 6.0 daysfor avertebral fracture, to 3.2 days for forearm/wrist
fractures.

More than half of the hip fracture hospital discharges (55 percent), and about one-third of the
vertebral fracture discharges (32 percent) were transferred to along-term care facility after acute
carein the hospital.

Patients age 65 and older account for about 81 percent of the total hospitalized osteoporotic
fractures, and about 89 percent of the total medical costs of osteoporosis. The higher the age group,
the higher the percentage of long-term care costs in relation to inpatient care costs (22 percent long-
term care/69 percent inpatient care for 50-64 year-olds versus 43 percent long-term care/49 percent
inpatient care for persons age 85 and older).

Projections:

1.27 million people in North Carolina
were estimated to have osteoporosis or Rgcent and Projepted Medical Costs for Persons
low bone mass (osteopenia) in 2002. As with Osteoporosi;]sl\fl‘iﬁieOiODa:)rlldar(ilder, by Gender,
aresult of growth of the senior

population, the number is expected to | mMedical costs for men O Medical costs for women |
increase to 1.59 million people in 2010 1
(25 percent increase from 2002), and to 26000 $365 million
1.94 million in 2020 (53 percent B soo mition

increase). |

[ il
Total osteoporotic fractures are 2025 $640 million

projected to increase from 34,355 in _ $1p7 millign

2000 to 43,380 in 2010 (increase of 26 : : : ! ! ! ! !
percent from 2000) and to 60’ 547 in 0 100 200 300 .4.00 500 600 700 800
2025 (increase of 76 percent). Hip Millons

fractures will rise by 75 percent and
vertebral fractures by 78 percent by 2025.

Total medical costs for osteoporosis are projected to increase from $455 million in 2000 to $514
million in 2005 (increase of 13 percent from 2000), to $572 million in 2010 (increase of 26
percent), and to $797 million in 2025 (increase of 75 percent).
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Thereisaprojected increase in medical costs for osteoporosis from $365 million in 2000 to $640
million in 2025 for women, and from $90 million in 2000 to $157 million in 2025 for men. Women
account for 80 percent of total osteoporosis costs and 91 percent of total fractures.

Hip fractures account for the majority of costs, but vertebral fractures are much more common and
arelesslikely to result in hospitalization (50 percent of osteoporotic fractures are vertebral
fractures). Onein five women with avertebral fracture will have a fracture again within ayear, but
only athird to half of the vertebral fractures cometo clinical attention.

Note: The table on osteoporosis hospitalizations in Appendix A4 provides supplemental
information to the data presented here. The information in thisAppendix is not directly
comparable to the data presented in this section for at |east two reasons: 1) It covers the three-
year time period 1999-2001, and 2) It includes hospitalizations for any diagnosis of osteoporosis
(not just the primary diagnosis).

Conclusion

The leading causes of death among persons age 50 and older during 1999-2001 were heart disease,
cancer, diabetes (as a contributing condition), stroke, and chronic respiratory disease. The leading
causes of hospitalization among older persons during 1999-2001 were diabetes, heart disease, other
unintentional injuries, cancer, and stroke. Keep in mind that the data for diabetes include records
with any diagnosis of diabetes, whereas the data for the other causes are based on primary
diagnosis. Therefore, many of the diabetes records are also counted among the other records.
Nevertheless, diabetesisamajor cause of death and hospitalization among older personsin North
Carolina.

Health education, health screening, and other prevention programs are extremely important to
reduce hospitalizations and other costly medical treatments, and to lower the level of disability later
inlife.

We hope that the datain this report will be aresource for health and aging professionalsin North
Carolinaasthey prioritize the health issues of older persons and formulate appropriate health
services and policies.
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Note:

Appendix 1:
BRFSS Data

In these tables of BRFSS data, “N” refers to the number of respondentsin
the random survey sample who reported the particular response. These are
unweighted numbers, i.e., they do not reflect the numbers of people in the
general North Carolina population. These numbers may be used as aguide
to the statistical reliability of the associated weighted percentages. Any per-
centage based on a number (numerator) less than 20 should be regarded
with caution.



North Carolina BRFSS:
General Health Status — 1997-2001

General Health Status
Excellent Very Good Good Fair/Poor
Race, Sex, and Age Groups N % N % N % N % | TOTAL
White Male — 50-64 241 17.9 364| 28.8 385 32.3 255| 21.01 1,245
White Male — 65+ 128| 12.4 245| 23.8 293| 28.9 338| 34.9( 1,004
White Female — 50-64 334| 19.4| 519| 29.6| 492| 29.3 372| 21.7( 1,717
White Female — 65+ 209 11.0| 467 25.3 616 29.6 697| 34.1| 1,989
Other Male — 50-64 38| 14.8 56 21.1 74 29.7 88| 34.4 256
Other Male — 65+ 14 8.1 26| 15.4 54 32.1 76| 44.3 170
Other Female — 50-64 39| 7.6 85 18.1 189| 37.5 172| 36.7 485
Other Female — 65+ 15 4.2 61| 15.8 127| 30.7 213| 49.3 416
TOTAL 1,018] 14.1( 1,823 25.5| 2,230 30.6( 2,211 29.8 7,282
North Carolina BRFSS:
More Than a Week Poor Physical Health in the Last Month
1997-2001
More Than a Week Poor
Physical Health in the Last Month
Yes No

Race, Sex, and Age Groups N % N % TOTAL

White Male — 50-64 167 13.5 1071 86.5 1,238

White Male — 65+ 207 20.5 786 79.5 993

White Female — 50-64 325 194 1,360 80.6 1,685

White Female — 65+ 480 255 1,438 74.5 1,918

Other Male — 50-64 48 21.6 203 78.4 251

Other Male — 65+ 42 24.1 120 75.9 162

Other Female — 50-64 93 18.4 378 81.6 471

Other Female — 65+ 121 30.9 266 69.1 387

TOTAL 1,483 20.3 5,622 79.7 7,105
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North Carolina BRFSS:
More Than a Week Activity Limitation due to Poor Health in the
Last Month — 1997-2001

More Than a Week Activity
Limitation due to Poor Health
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 110 9.8 1,132 90.2 1,242
White Male — 65+ 127 14.2 875 85.8 1,002
White Female — 50-64 184 11.0 1,529 89.0 1,713
White Female — 65+ 253 13.1 1,713 86.9 1,966
Other Male — 50-64 43 19.2 212 80.8 255
Other Male — 65+ 20 10.9 150 89.1 170
Other Female — 50-64 61 11.7 420 88.3 481
Other Female — 65+ 75 18.4 334 81.6 409
TOTAL 873 12.5 6,365 87.5 7,238

North Carolina BRFSS:
Routine Checkup — 1997-2001

Checkup in the Last Year
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 574 74.1 215 259 789
White Male — 65+ 572 86.9 85 13.1 657
White Female — 50-64 881 82.9 117 17.1 1,058
White Female — 65+ 1,163 86.9 157 13.1 1,320
Other Male — 50-64 141 78.2 35 21.8 176
Other Male — 65+ 110 92.2 10 7.8 120
Other Female — 50-64 276 87.2 35 12.8 31
Other Female — 65+ 261 90.6 24 94 285
TOTAL 3,978 83.2 738 16.8 4,716
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North Carolina BRFSS:

There Was a Time Could not See a Doctor Due to Medical Cost

1997-2001
Time Could not See Doctor Due

to Cost in the Last Year

Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 108 9.1 1,126 90.9 1,234
White Male — 65+ 48 4.4 949 95.6 997
White Female — 50-64 192 12.2 1,511 87.8 1,703
White Female — 65+ 104 4.8 1,860 95.2 1,964
Other Male — 50-64 31 11.6 222 88.4 253
Other Male — 65+ 23 11.5 145 88.5 168
Other Female — 50-64 90 18.4 386 81.6 476
Other Female — 65+ 60 17.2 351 82.8 411
TOTAL 656 9.1 6,550 90.9 7,206

North Carolina BRFSS:
Current Smoker — 1997-2001
Current Smoker

Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 340 25.9 904 74.1 1,244
White Male — 65+ 117 11.0 887 89.0 1,004
White Female — 50-64 401 23.0 1,316 77.0 1,717
White Female — 65+ 239 11.7 1,747 88.3 1,986
Other Male — 50-64 87 30.7 167 69.3 254
Other Male — 65+ 33 17.9 137 82.1 170
Other Female — 50-64 88 195 395 80.5 483
Other Female — 65+ 33 7.2 382 92.8 415
TOTAL 1,338 18.4 5,935 81.6 7,273
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North Carolina BRFSS:
Overweight/Obese — 1997-2001

Overweight or Obese
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 911 76.0 320 24.0 1,231
White Male — 65+ 614 64.3 380 35.7 994
White Female — 50-64 853 53.3 750 46.7 1,603
White Female — 65+ 911 49.0 956 51.0 1,867
Other Male — 50-64 187 74.1 64 259 251
Other Male — 65+ 103 64.3 61 35.7 164
Other Female — 50-64 330 72.2 115 27.8 445
Other Female — 65+ 250 66.1 114 33.9 364
TOTAL 4,159 62.0 2,760 38.0 6,919

North Carolina BRFSS:
Any Leisure Time Physical Activity — 1997-2001

Any Leisure Time Physical Activity
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 701 79.1 121 20.9 822
White Male — 65+ 559 78.3 109 21.7 668
White Female — 50-64 1,023 79.9 172 20.1 1,195
White Female — 65+ 1,043 75.7 235 24.3 1,278
Other Male — 50-64 120 71.2 38 28.8 158
Other Male — 65+ 76 68.5 31 315 107
Other Female — 50-64 247 69.2 77 30.8 324
Other Female — 65+ 189 67.0 70 33.0 259
TOTAL 3,958 76.6 853 234 4,811
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North Carolina BRFSS:

Blood Pressure Checked by a Professional in the Last 2 Years

1997-2001
Blood Pressure Checked by a
Professional in the Last 2 Years
Yes No

Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 818 95.5 34 4.5 852
White Male — 65+ 655 97.6 16 2.4 671
White Female — 50-64 1,138 97.4 24 2.6 1,162
White Female — 65+ 1,317 98.5 18 15 1,335
Other Male — 50-64 162 95.3 7 4.7 169
Other Male — 65+ 107 97.8 3 2.2 110
Other Female — 50-64 316 97.6 6 24 322
Other Female — 65+ 271 97.9 4 21 275
TOTAL 4,784 97.2 112 2.8 4,896

North Carolina BRFSS:

Cholesterol Checked in the Last 5 Years — 1997, 1998, 1999, 2001

Cholesterol Checked in 5 Years
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 746 85.8 112 14.2 858
White Male — 65+ 603 92.2 55 7.8 658
White Female — 50-64 1,059 90.1 108 9.9 1,167
White Female — 65+ 1,208 91.0 105 9.0 1,313
Other Male — 50-64 138 84.5 26 155 164
Other Male — 65+ 89 77.4 22 22.6 111
Other Female — 50-64 292 89.3 35 10.7 327
Other Female — 65+ 225 83.5 37 16.5 262
TOTAL 4,360 88.7 500 11.3 4,860
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North Carolina BRFSS:
Ever Told that Blood Pressure was High
1997, 1999, 2001

(Hypertension question was asked of everyone in 2001, not just those who had BP checked)

Ever Told Blood Pressure High
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 147 23.6 725 76.4 872
White Male — 65+ 130 26.1 554 73.9 684
White Female — 50-64 189 22.8 995 77.2 1,184
White Female — 65+ 329 29.1 1,048 70.9 1,377
Other Male — 50-64 43 28.2 130 71.8 173
Other Male — 65+ 28 28.8 88 71.2 116
Other Female — 50-64 87 36.0 247 64.0 334
Other Female — 65+ 100 38.2 184 61.8 284
TOTAL 1,053 26.8 3,971 73.2 5,024

North Carolina BRFSS:
Ever Told that Cholesterol was High
1997, 1999, 2001

Ever Told Cholesterol High
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 314 36.9 522 63.1 836
White Male — 65+ 256 40.1 406 59.9 662
White Female — 50-64 451 39.8 686 60.2 1,137
White Female — 65+ 576 43.6 752 56.4 1,328
Other Male — 50-64 54 34.2 109 65.8 163
Other Male — 65+ 37 34.2 109 65.8 163
Other Female — 50-64 121 37.1 201 62.9 322
Other Female — 65+ 107 41.0 159 59.0 266
TOTAL 1,916 39.6 2902 60.4 4,818
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North Carolina BRFSS:

Had Mammogram and Clinical Breast Exam in the Last 2 Years

1997-2000
Had Mammogram and Clinical
Breast Exam in Last 2 Years
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Female -5 0-64 827 78.9 226 21.2 1,053
White Female — 65+ 887 69.8 408 30.2 295
Other Female — 50-64 236 78.4 70 21.6 306
Other Female — 65+ 192 67.2 88 32.8 280
TOTAL 2,142 74.0 792 26.0 2,934
North Carolina BRFSS:
Had Pap Smear in the Last 3 Years
1997-2000
Had Pap Smear in the Last 3 Years
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Female — 50-64 501 86.2 81 13.8 582
White Female — 65+ 499 79.3 148 20.7 647
Other Female — 50-64 143 91.5 13 8.5 156
Other Female — 65+ 117 72.5 43 27.5 160
TOTAL 1,260 82.7 285 17.3 1,545
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North Carolina BRFSS:
Had Digital Rectal Exam in the Last Year
1998, and 2001

Had Digital Rectal Exam in the
Last Year
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 249 55.0 186 45.0 435
White Male — 65+ 214 64.2 117 35.8 331
Other Male — 50-64 37 57.1 34 42.9 71
Other Male — 65+ 23 31.9 25 68.1 48
TOTAL 523 57.0 362 43.0 885

North Carolina BRFSS:
Ever had Sigmoidoscopy/Colonoscopy
1997, 1998, 1999, 2001

Ever Had
Sigmoidoscopy/Colonoscopy
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 396 34.8 621 65.2 1,017
White Male — 65+ 430 52.8 375 47.2 805
White Female — 50-64 539 36.2 859 63.8 1,398
White Female — 65+ 774 48.0 799 52.0 1,573
Other Male — 50-64 83 40.9 114 59.1 197
Other Male — 65+ 60 42.9 78 57.1 138
Other Female — 50-64 139 35.6 240 64.4 379
Other Female — 65+ 125 37.3 195 62.7 320
TOTAL 2,546 41.6 3,281 58.4 5,827
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North Carolina BRFSS:
Had Flu Shot within the Last Year
1997, 1999, 2000, 2001

Had Flu Shot within the Last Year
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 366 31.8 718 68.2 1,084
White Male — 65+ 565 66.9 286 33.1 851
White Female — 50-64 603 39.5 879 60.5 1,482
White Female — 65+ 1,171 68.9 531 31.1 1,702
Other Male — 50-64 78 355 146 64.5 224
Other Male — 65+ 63 47.0 75 53.0 138
Other Female — 50-64 128 31.7 297 68.3 425
Other Female — 65+ 187 51.0 172 49.0 359
TOTAL 3,161 48.9 3,104 51.1 6,265
North Carolina BRFSS:
Ever Had a Pneumonia Shot
1997, 1999, 2000, 2001
Ever Had a Pneumonia Shot
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 182 15.0 873 85.0 1,055
White Male — 65+ 504 60.8 328 39.2 832
White Female — 50-64 288 19.8 1,177 80.2 1,465
White Female — 65+ 1,084 62.5 604 37.5 1,688
Other Male — 50-64 46 21.6 172 78.4 218
Other Male — 65+ 48 39.9 87 60.1 135
Other Female — 50-64 71 18.5 343 81.5 414
Other Female — 65+ 151 41.1 198 58.9 349
TOTAL 2,374 36.5 3,782 63.5 6,156
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North Carolina BRFSS:
Ever Diagnosed with Diabetes

1997-2001
Ever Diagnosed with Diabetes
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 113 8.5 1,135 91.5 1,248
White Male — 65+ 146 14.9 861 85.1 1,007
White Female — 50-64 151 8.9 1,570 91.1 1,721
White Female — 65+ 235 11.6 1,760 88.4 1,995
Other Male — 50-64 49 20.1 206 79.9 255
Other Male — 65+ 34 19.1 139 80.9 173
Other Female — 50-64 113 22.5 372 77.5 485
Other Female — 65+ 100 20.9 316 79.1 416
TOTAL 941 12.5 6,359 87.5 7,300

North Carolina BRFSS:
Diagnosed with Arthritis — 1998, 2000-2001

Diagnosed with Arthritis

Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 246 31.0 569 69.0 815
White Male — 65+ 263 39.0 400 61.0 663
White Female — 50-64 484 41.9 704 58.1 1,188
White Female — 65+ 733 58.6 517 41.4 1,250
Other Male — 50-64 51 33.6 105 66.4 156
Other Male — 65+ 48 46.9 55 53.1 103
Other Female — 50-64 151 46.1 166 53.9 317
Other Female — 65+ 172 64.9 82 35.1 254
TOTAL 2,148 44.0 2,598 56.0 4,746
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North Carolina BRFSS:

More Than a Week Poor Mental Health in the Last Month

1997-2001
More Than a Week Poor Mental

Health in the Last Month

Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 97 8.3 1137 91.7 1,234
White Male — 65+ 64 6.1 921 93.9 985
White Female — 50-64 230 12.9 1461 87.1 1,691
White Female — 65+ 169 9.1 1762 90.9 1,931
Other Male — 50-64 25 1.4 226 88.6 251
Other Male — 65+ 13 54 155 94.6 168
Other Female — 50-64 70 13.3 406 86.7 476
Other Female — 65+ 40 11.1 361 88.9 401
TOTAL 708 9.6 6,429 90.4 7,137

North Carolina BRFSS:

Frequency of Receiving Emotional Support — 1998-2001

Received Emotional Support
Sometimes or More Rarely or Never
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 670 92.9 57 7.1 727
White Male — 65+ 540 89.2 64 10.8 604
White Female — 50-64 1,014 93.8 61 6.2 1,075
White Female — 65+ 1,080 924 94 7.6 1,174
Other Male — 50-64 146 91.3 17 8.7 163
Other Male — 65+ 86 86.1 15 13.9 101
Other Female — 50-64 260 91.5 26 8.5 286
Other Female — 65+ 208 89.4 33 105 241
TOTAL 4,004 91.9 367 8.1 4,371
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North Carolina BRFSS:
Satisfied with Life — 1998-2001

Satisfied with Life
Yes No
Race, Sex, and Age Groups N % N % TOTAL
White Male — 50-64 707 95.8 33 4.2 740
White Male — 65+ 589 95.0 25 5.0 614
White Female — 50-64 1,007 94.3 67 5.7 1,074
White Female — 65+ 1,140 96.5 49 3.5 1,189
Other Male — 50-64 156 96.4 7 3.6 163
Other Male — 65+ 99 98.1 3 19 102
Other Female — 50-64 271 95.2 15 4.8 286
Other Female — 65+ 227 93.7 16 6.3 243
TOTAL 4,196 95.5 215 4.5 4,411
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Death Data
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Appendix 3:
Cancer Incidence Data
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Appendix 4:
Hospital Discharge Data



Alzheimer’s Disease Hospitalizations: Primary Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges Discharge | Stay in Days Rate
50-64 Years Male 53 $490,281 $9,251 9.4 2.9
Female 81 $827,214 $10,213 111 4.1
All 134 $1,317,496 $9,832 104 3.6
65-74 Years Male 301 $3,246,310 $10,785 114 41.7
Female 365 $3,824,414 $10,478 11.0 40.2
All 666 $7,070,724 $10,617 11.2 40.9
75-84 Years Male 669 $6,879,588 $10,283 10.6 177.0
Female 1,090 $9,355,053 $8,583 8.9 173.6
All 1,759 $16,234,640 $9,229 9.6 174.9
85+ Years Male 319 $2,979,053 $9,339 9.4 359.8
Female 669 $5,381,215 $8,044 8.3 272.8
All 988 $8,360,268 $8,462 8.7 295.9
All Male 1,342 $13,595,232 $10,131 104 44.8
Female 2,205 $19,387,896 $8,793 9.2 59.0
All 3,547 $32,983,129 $9,299 9.7 52.7

Arthritis Hospitalizations: Primary Diagnhosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges Discharge | Stay in Days Rate
50-64 Years Male 7,164 $121,916,745 $17,032 4.2 396.5
Female 10,340 $184,341,727 $17,831 4.5 528.5
All 17,504 $306,258,472 $17,504 4.4 465.2
65-74 Years Male 6,689 $118,946,801 $17,790 4.7 925.7
Female 10,892 $192,165,772 $17,648 4.6 1,200.3
All 17,581 $311,112,573 $17,702 4.6 1,078.6
75-84 Years Male 3,853 $68,104,192 $17,680 53 1,019.6
Female 8,322 $138,776,328 $16,678 49 1,325.6
All 12,175 $206,880,521 $16,995 5.0 1,210.6
85+ Years Male 581 $8,245,625 $14,192 5.9 655.3
Female 1,844 $23,686,429 $12,845 55 751.9
All 2,425 $31,932,054 $13,168 5.6 726.3
All Male 18,287 $317,213,363 $17,356 4.6 610.4
Female 31,398 $538,970,257 $17,169 4.7 840.2
All 49,685 $856,183,620 $17,238 4.7 738.0
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Cancer Hospitalizations: Primary Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,

and Discharge Rate (per 100,000 population) by Age and Sex

1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 16,755 $300,087,743 $17,915 6.8 927.4
Female 14,291 $231,509,856 $16,204 6.7 730.5
All 31,046 $531,597,599 $17,127 6.7 825.0
65-74 Years Male 14,598 $259,492,045 $17,781 7.3 2,020.3
Female 12,497 $204,626,923 $16,375 7.4 1,377.2
All 27,095 $464,118,968 $17,132 7.3 1,662.3
75-84 Years Male 9,077 $153,822,614 $16,948 7.9 2,402.0
Female 9,854 $154,844,316 $15,715 7.8 1,569.6
All 18,931 $308,666,929 $16,307 7.8 1,882.4
85+ Years Male 2,053 $29,332,646 $14,288 7.4 2,315.4
Female 3,188 $44,527,041 $13,967 7.7 1,300.0
All 5,241 $73,859,686 $14,093 7.6 1,569.6
All Male 42,483 $742,735,048 $17,487 7.2 1,418.1
Female 39,830 $635,508,135 $15,958 7.2 1,065.9
All 82,313 $1,378,243,183 $16,747 7.2 1,222.6

Chronic Respiratory Disease Hospitalizations: Primary Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,

and Discharge Rate (per 100,000 population) by Age and Sex

1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 8,332 $77,215,349 $9,271 4.9 461.2
Female 13,584 $112,680,963 $8,296 5.0 694.3
All 21,916 $189,896,311 $8,666 5.0 582.4
65-74 Years Male 9,159 $86,233,296 $9,416 5.4 1,267.6
Female 11,524 $103,066,428 $8,944 5.6 1,270.0
All 20,683 $189,299,723 $9,153 55 1,268.9
75-84 Years Male 6,683 $61,962,754 $9,272 5.7 1,768.5
Female 8,699 $76,647,841 $8,811 5.9 1,385.6
All 15,382 $138,610,595 $9,011 5.8 1,529.5
85+ Years Male 1,448 $12,479,601 $8,619 5.8 1,633.1
Female 2,656 $21,683,208 $8,164 5.8 1,083.0
All 4,104 $34,162,809 $8,324 5.8 1,229.1
All Male 25,622 $237,890,999 $9,286 5.3 855.3
Female 36,463 $314,078,440 $8,614 55 975.8
All 62,085 $551,969,438 $8,891 5.4 922.1
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Diabetes Hospitalizations: Any Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 63,398 $862,092,850 $13,602 54 3,509.1
Female 67,677 $834,279,103 $12,330 5.6 3,459.2
All 131,075 $1,696,371,953 $12,945 55 3,483.2
65-74 Years Male 53,882 $723,336,651 $13,428 5.8 7,457.2
Female 64,490 $805,781,252 $12,496 6.0 7,107.0
All 118,372 $1,529,117,903 $12,920 5.9 7,262.2
75-84 Years Male 36,324 $453,828,718 $12,496 6.2 9,612.1
Female 57,620 $655,705,591 $11,381 6.3 9,178.1
All 93,944 $1,109,534,310 $11,812 6.2 9,341.2
85+ Years Male 7,824 $80,780,954 $10,329 6.4 8,824.1
Female 19,958 $192,186,678 $9,631 6.2 8,138.1
All 27,782 $272,967,632 $9,827 6.2 8,320.3
All Male 161,428 $2,120,039,174 $13,136 5.8 5,388.5
Female 209,745 $2,487,952,623 $11,864 6.0 5,612.8
All 371,173 $4,607,991,797 $12,417 5.9 5,513.0

Heart Disease Hospitalizations: Primary Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 59,741 $1,131,432,636 $18,944 4.4 3,306.7
Female 35,646 $561,325,853 $15,750 4.6 1,822.0
All 95,387 $1,692,758,488 $17,751 4.5 2,534.8
65-74 Years Male 49,605 $923,274,968 $18,617 5.0 6,865.2
Female 42,539 $680,666,917 $16,003 5.2 4,687.9
All 92,144 $1,603,941,885 $17,410 5.1 5,653.1
75-84 Years Male 36,891 $614,203,199 $16,650 55 9,762.2
Female 48,852 $677,676,026 $13,874 55 7,781.5
All 85,743 $1,291,879,225 $15,069 55 8,525.8
85+ Years Male 9,589 $110,827,419 $11,559 5.4 10,814.7
Female 23,920 $238,412,514 $9,968 5.4 9,753.7
All 33,509 $349,239,933 $10,424 5.4 10,035.4
All Male 155,826 $2,779,738,222 $17,843 4.9 5,201.5
Female 150,957 $2,158,081,309 $14,298 5.2 4,039.7
All 306,783 $4,937,819,531 $16,098 5.0 4,556.6
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Hip Fracture Hospitalizations: Any Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,

and Discharge Rate (per 100,000 population) by Age and Sex

1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 391 $7,403,339 $18,983 9.0 21.6
Female 607 $11,623,183 $19,149 8.7 31.0
All 998 $19,026,522 $19,084 8.8 26.5
65-74 Years Male 440 $7,637,553 $17,437 8.3 60.9
Female 1,139 $19,333,163 $16,989 8.5 125.5
All 1,579 $26,970,715 $17,113 8.4 96.9
75-84 Years Male 868 $15,122,893 $17,423 9.3 229.7
Female 2,691 $42,657,608 $15,858 8.2 428.6
All 3,559 $57,780,501 $16,240 8.4 353.9
85+ Years Male 507 $8,154,670 $16,084 8.6 571.8
Female 2,011 $28,793,693 $14,318 7.8 820.0
All 2,518 $36,948,362 $14,674 8.0 754.1
All Male 2,206 $38,318,454 $17,394 8.9 73.6
Female 6,448 $102,407,646 $15,887 8.2 172.6
All 8,654 $140,726,100 $16,271 8.3 128.5

Mental Health Hospitalizations: Primary Diagnhosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,

and Discharge Rate (per 100,000 population) by Age and Sex

1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 10,950 $71,522,841 $6,533 7.0 606.1
Female 11,041 $80,375,118 $7,282 8.2 564.3
All 21,991 $151,897,960 $6,909 7.6 584.4
65-74 Years Male 3,720 $30,826,453 $8,291 8.6 514.8
Female 5,230 $47,528,818 $9,089 9.9 576.4
All 8,950 $78,355,272 $8,758 9.3 549.1
75-84 Years Male 2,358 $21,137,174 $8,968 9.0 624.0
Female 4,464 $40,302,389 $9,032 9.7 711.1
All 6,822 $61,439,562 $9,010 9.4 678.3
85+ Years Male 739 $6,236,018 $8,438 8.4 833.5
Female 1,831 $14,542,838 $7,943 8.3 746.6
All 2,570 $20,778,855 $8,085 8.3 769.7
All Male 17,767 $129,722,486 $7,303 7.7 593.1
Female 22,566 $182,749,163 $8,101 8.9 603.9
All 40,333 $312,471,649 $7,750 8.3 599.1
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Motor Vehicle Injury Hospitalizations: ICD-9 Codes E810-E825.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 1,784 $47,867,652 $26,832 8.5 98.7
Female 1,418 $27,979,439 $19,759 7.0 72.5
All 3,202 $75,847,091 $23,702 7.8 85.1
65-74 Years Male 840 $22,713,328 $27,040 9.5 116.3
Female 948 $20,150,617 $21,278 7.7 104.5
All 1,788 $42,863,945 $23,987 8.5 109.7
75-84 Years Male 666 $15,076,010 $22,637 8.2 176.2
Female 935 $17,073,937 $18,280 7.7 148.9
All 1,601 $32,149,947 $20,094 7.9 159.2
85+ Years Male 178 $4,127,057 $23,186 6.8 200.8
Female 247 $4,151,703 $16,809 7.1 100.7
All 425 $8,278,760 $19,479 7.0 127.3
All Male 3,468 $89,784,046 $25,889 8.6 115.8
Female 3,548 $69,355,696 $19,570 7.3 95.0
All 7,016 $159,139,742 $22,695 8.0 104.2

Osteoporosis Hospitalizations: Any Diagnhosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 2,916 $44,169,860 $15,153 5.7 161.4
Female 8,435 $104,541,003 $12,395 5.6 431.1
All 11,351 $148,710,863 $13,103 5.6 301.6
65-74 Years Male 2,630 $37,371,846 $14,215 6.6 364.0
Female 14,343 $163,764,441 $11,421 5.8 1,580.7
All 16,973 $201,136,287 $11,854 5.9 1,041.3
75-84 Years Male 2,765 $36,240,363 $13,116 7.0 731.7
Female 23,193 $241,157,615 $10,398 6.0 3,694.4
All 25,958 $277,397,978 $10,688 6.1 2,581.1
85+ Years Male 1,234 $12,583,648 $10,197 6.4 1,391.7
Female 15,226 $138,270,687 $9,082 6.0 6,208.6
All 16,460 $150,854,335 $9,165 6.0 4,929.5
All Male 9,545 $130,365,717 $13,664 6.4 318.6
Female 61,197 $647,733,745 $10,586 5.9 1,637.7
All 70,742 $778,099,463 $11,001 6.0 1,050.7
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Other Unintentional Injury Hospitalizations: ICD-9 Codes E800-E809, E926-E949.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 31,664 $631,982,318 $19,963 7.3 1,752.6
Female 32,434 $554,341,244 $17,096 7.1 1,657.8
All 64,098 $1,186,323,562 $18,512 7.1 1,703.3
65-74 Years Male 26,716 $527,287,818 $19,742 7.7 3,697.4
Female 33,215 $554,081,530 $16,685 7.3 3,660.4
All 59,931 $1,081,369,349 $18,047 7.5 3,676.8
75-84 Years Male 22,654 $411,521,392 $18,167 8.0 5,994.7
Female 41,374 $606,341,182 $14,656 7.3 6,590.4
All 64,028 $1,017,862,575 $15,898 7.5 6,366.6
85+ Years Male 7,541 $106,418,255 $14,114 7.5 8,505.0
Female 24,672 $295,939,650 $11,995 6.9 10,060.3
All 32,213 $402,357,905 $12,491 7.0 9,647.3
All Male 88,575 $1,677,209,784 $18,939 7.6 2,956.6
Female 131,695 $2,010,703,606 $15,270 7.2 3,524.2
All 220,270 $3,687,913,390 $16,745 7.3 3,271.7

Pneumonia and Influenza Hospitalizations: Primary Diagnhosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 8,429 $103,784,838 $12,316 6.2 466.5
Female 8,646 $98,405,550 $11,383 6.1 441.9
All 17,075 $202,190,388 $11,843 6.2 453.8
65-74 Years Male 9,839 $120,001,373 $12,199 6.7 1,361.7
Female 9,275 $105,573,951 $11,385 6.6 1,022.1
All 19,114 $225,575,324 $11,804 6.6 1,172.7
75-84 Years Male 11,145 $132,999,029 $11,937 7.0 2,949.2
Female 12,595 $144,409,493 $11,467 7.1 2,006.2
All 23,740 $277,408,522 $11,688 7.0 2,360.6
85+ Years Male 4,935 $52,600,052 $10,661 7.0 5,565.8
Female 9,783 $97,248,351 $9,944 7.0 3,989.1
All 14,718 $149,848,402 $10,184 7.0 4,407.8
All Male 34,348 $409,385,292 $11,922 6.7 1,146.5
Female 40,299 $445,637,345 $11,060 6.8 1,078.4
All 74,647 $855,022,637 $11,457 6.7 1,108.7
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Stroke Hospitalizations: Primary Diagnosis.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 9,841 $122,431,460 $12,445 5.3 544.7
Female 8,417 $99,604,996 $11,837 5.2 430.2
All 18,258 $222,036,456 $12,164 5.3 485.2
65-74 Years Male 11,477 $135,022,744 $11,765 5.2 1,588.4
Female 11,135 $126,889,375 $11,398 5.5 1,227.1
All 22,612 $261,912,119 $11,584 5.3 1,387.3
75-84 Years Male 9,947 $114,034,806 $11,465 5.8 2,632.2
Female 14,719 $153,901,612 $10,457 5.9 2,344.6
All 24,666 $267,936,418 $10,864 5.9 2,452.6
85+ Years Male 3,033 $30,326,173 $10,005 6.2 3,420.7
Female 8,279 $74,089,913 $8,951 6.2 3,375.9
All 11,312 $104,416,086 $9,234 6.2 3,387.8
All Male 34,298 $401,815,183 $11,717 5.5 1,144.9
Female 42,550 $454,485,895 $10,683 5.7 1,138.7
All 76,848 $856,301,078 $11,145 5.6 1,141.4

Suicide Hospitalizations: ICD-9 Codes E950-E959.
Number of Discharges, Total Charges, Average Charges, Average Length of Stay,
and Discharge Rate (per 100,000 population) by Age and Sex
1999-2001 North Carolina Hospital Discharge Data

Charges
Average Average
Total Charge per Length of |Discharge
Age Group Gender Discharges Total Charges | Discharge | Stay in Days Rate
50-64 Years Male 483 $4,413,361 $9,156 4.4 26.7
Female 740 $5,362,210 $7,246 3.8 37.8
All 1,223 $9,775,571 $8,000 4.0 325
65-74 Years Male 92 $1,252,656 $13,616 6.5 12.7
Female 127 $1,259,374 $9,916 5.3 14.0
All 219 $2,512,029 $11,470 5.8 134
75-84 Years Male 66 $784,858 $11,892 7.4 17.5
Female 61 $546,836 $8,965 55 9.7
All 127 $1,331,694 $10,486 6.5 12.6
85+ Years Male 15 $199,608 $13,307 7.1 16.9
Female 27 $186,506 $6,908 5.2 11.0
All 42 $386,114 $9,193 5.8 12.6
All Male 656 $6,650,483 $10,153 5.0 21.9
Female 955 $7,354,925 $7,701 4.1 25.6
All 1,611 $14,005,408 $8,699 4.5 23.9
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